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Foreword 
MMWR Summary of Notifiable Diseases, United States, 1995 


This publication contains summary tables of the official statistics for the reported 
occurrence of nationally notifiable diseases in the United States for 1995. These statis- 
tics are collected and compiled from reports to the National Notifiable Diseases 
Surveillance System (NNDSS), which is operated by CDC in collaboration with the 
Council of State and Territorial Epidemiologists (CSTE). Because the dates of onset 
and dates of diagnosis for notifiable diseases may not always be reported, these sur- 
veillance data are presented by the week that they were reported to CDC by public 
health officials in state and territorial health departments. These data are finalized and 
published in the MMWR Summary of Notifiable Diseases, United States for use by 
state and local health departments; schools of medicine and public health; communi- 
cations media; local, state, and federal agencies; and other agencies or persons 
interested in following the trends of reportable diseases in the United States. The an- 
nual publication of the Summary also documents which diseases are considered 
national priorities for notification and the annual number of cases of such diseases. 

Part 1 contains information regarding morbidity for each of the diseases consid- 
ered nationally notifiable during 1995. The tables provide the number of cases of 
notifiable diseases reported to CDC for 1995, as well as the distribution of cases by 
month and geographic location and by patient's age, sex, race, and Hispanic ethnicity. 
The data are final totals as of July 26, 1996, unless otherwise noted. There were no 
reported cases of anthrax, diphtheria, and yellow fever in the United States during 
1995; thus, these three nationally notifiable diseases do not appear in the tables in 
Part 1. In all tables, leprosy is listed as Hansen disease and tickborne typhus fever is 
listed as Rocky Mountain spotted fever (RMSF). 

Part 2 contains graphs and maps. These graphs and maps depict summary data for 
many of the notifiable diseases that are described in tabular form in Part 1. 

Part 3 includes tables that list the number of cases of notifiable diseases reported 
to CDC since 1966. It also includes a table enumerating deaths associated with speci- 
fied notifiable diseases that were reported to the National Center for Health Statistics, 
CDC, during 1984-1993. 
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Background 


As of January 1, 1995, 49 infectious diseases were designated as notifiable at the 
national level. A notifiable disease is one for which regular, frequent, and timely infor- 
mation regarding individual cases is considered necessary for the prevention and 
controi of the disease. This section briefly summarizes the history of the reporting of 
nationally notifiable diseases in the United States. 

In 1878, Congress authorized the U.S. Marine Hospital Service (i.e., the forerunner 
of the Public Health Service [PHS]) to collect morbidity reports regarding cholera, 
smallpox, plague, and yellow fever from U.S. consuls overseas; this information was 
to be used for instituting quarantine measures to prevent the introduction and spread 
of these diseases into the United States. In 1879, a specific Congressional appropria- 
tion was made for the collection and publication of reports of these notifiable 
diseases. The authority for weekly reporting and publication of these reports was ex- 
panded by Congress in 1893 to include data from states and municipal authorities. To 
increase the uniformity of the data, Congress enacted a law in 1902 directing the Sur- 
geon General to provide forms for the coilection and compilation of data and for the 
publication of reports at the national level. In 1912, state and territorial health authori- 
ties—in conjunction with PHS—recommended immediate telegraphic reporting of 
five infectious diseases and the monthly reporting, by letter, of 10 additional diseases. 
The first annual summary of The Notifiable Diseases in 1912 included reports of 
10 diseases from 19 states, the District of Columbia, and Hawaii. By 1928, all states, 
the District of Columbia, Hawaii, and Puerto Rico were participating in national report- 
ing of 29 specified diseases. At their annual meeting in 1950, the State and Territorial 
Health Officers authorized a conference of state and territorial epidemiologists whose 
purpose was to determine which diseases should be reported to PHS. In 1961, CDC 
assumed responsibility for the collection and publication of data concerning nation- 
ally notifiable diseases. 

The list of nationally notifiable diseases is revised periodically. For example, a dis- 
ease may be added to the list as a new pathogen emerges, or a disease may be 
deleted as its incidence declines. Public health officials at state health departments 
and CDC continue to collaborate in determining which diseases should be nationally 
notifiable; CSTE, with input from CDC, makes recommendations annually for addi- 
tions and deletions to the list of nationally notifiable diseases. However, reporting of 
nationally notifiable diseases to CDC by the states is voluntary. Reporting is currently 
mandated (i.e., by state legislation or regulation) only at the state level. The list of 
diseases that are considered notifiable, therefore, varies slightly by state. All states 
generally report the internationally quarantinable diseases (i.e., cholera, plague, and 
yellow fever) in compliance with the World Health Organization's International Health 
Regulations. 

CSTE and CDC held a national surveillance conference November 30—-December 2, 
1994, to review the state of national surveillance for infectious diseases. Conditions 
that were approved for addition to national surveillance during 1995 are genital infec- 
tions caused by Chlamydia trachomatis, coccidioidomycosis (for regional sur- 
veillance), cryptosporidiosis, hantavirus pulmonary syndrome (HPS), (post-diarrheal) 
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hemolytic-uremic syndrome (HUS), pediatric infection with the human immunodefi- 
ciency virus (HIV), invasive group A streptococcal infections, streptococcal toxic-shock 
syndrome, and invasive infections caused by drug-resistant Streptococcus pneumo- 
niae. These conditions currently are not reportable in all states, and the mechanism 
for reporting them may not involve clinicians or consist of reports of individual cases, 
which are the traditional reporting mechanisms. Reports of the number of cases of 
these conditions—with the exception of genital infections caused by Chlamydia 
trachomatis (which has been reportable in many states for a number of years)—will 
not appear in the current summary tables; they will, however appear in the 1996 an- 
nual summary. 

At the 1994 conference, the following diseases were also proposed as deletions 
from the list of infectious diseases under national surveillance: amebiasis, aseptic 
meningitis, primary encephalitis (except for arboviral encephalitis), postinfectious en- 
cephalitis, granuloma inguinale, unspecified hepatitis, leptospirosis, lympho- 
granuloma venereum, rheumatic fever, and tularemia. These changes were confirmed 
by a vote of the full membership of CSTE in early 1995. The number of reported cases 
of these diseases will not appear in the summary tables for 1995 or for future years. 

The list of 52 infectious diseases that were designated as notifiable at the national 
level at the end of 1995 appears below:* 


Acquired immunodeficiency Haemophilus infil i i Psittacosis 

syndrome (AIDS) disease Rabies, animal 
Anthrax Hansen disease (leprosy) Rabies, human 
Botulism’ Hantavirus pulmonary syndrome Rocky Mountain spotted fever 
Brucellosis Hemolytic-uremic syndrome, Rubella 
Chancroid post-diarrheal’ Salmonellosis‘ 
Chlamydia trachomatis, genital Hepatitis A Shigetlosis* 

infection Hepatitis B Streptococcal disease, invasive, 
Cholera Hepatitis, C/non-A, non-B group At 
Coccidioidomycosis' HIV infection, pediatric (i.e., in Streptococcus pneumoniae, 
Congenital rubella syndrome persons ages <13 years) drug-resistant’ 
Congenital syphilis Legionellosis Streptococcal toxic-shock 
Cryptosporidiosis Lyme disease syndrome’ 
Diphtheria Malaria Syphilis 
Encephalitis, California Measles Tetanus 
Encephalitis, eastern equine Meningococcal disease Toxic-shock syndrome 
Encephalitis, St. Louis Mumps Trichinosis 
Encephalitis, western equine Pertussis Tuberculosis 
Escherichia coli 0157:H7 Plague Typhoid fever 
Gonorrhea Poliomyelitis, paralytic Yellow fever' 


*Although varicella is not a nationally notifiable disease, the Council of State and Territorial 
Epidemiologists recommends reporting of cases of this disease to CDC. 
tNot currently published in the weekly tables. 
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Data Sources 


Provisional data concerning the reported occurrence of notifiable diseases are pub- 
lished weekly in MMWA. After each reporting year, staff in state health departments 
finalize reports of cases for that year with local or county health departments and 
reconcile the data with reports previously sent to CDC throughout the year; these data 
are compiled in final form in this summary. Notifiable disease reports are published in 
the annual MMWR Summary of Notifiable Diseases only after approval by the appro- 
priate epidemiologist from each submitting state or territory and are the authoritative 
and archival counts of cases. Data published in MMWR Surveillance Summaries or 
other surveillance reports produced by CDC programs, which are useful for detailed 
epidemiologic analyses, may not agree exactly with data reported in the annual Sum- 
mary of Notifiable Diseases because of differences in the timing of reports, the source 
of the data, and the use of different case definitions. 

Data in this summary were derived primarily from reports transmitted to the Divi- 
sion of Surveillance and Epidemiology, Epidemiology Program Office, CDC, by the 
health departments of 50 states, two cities, and five territories through the National 
Electronic Telecommunications System for Surveillance (NETSS). Final data for other 
diseases are from the surveillance-program records of the following CDC programs 
(requests for further information regarding these data should be directed to the 
source specified): 


National Center for Health Statistics 

Office of Vital and Health Statistics Systems (deaths from selected notifiable 
diseases) 

National Center for Infectious Diseases 

Division of Bacterial and Mycotic Diseases (toxic-shock syndrome and laboratory 
data regarding botulism, Escherichia coli 0157:H7, Salmonella, Shigella, and 
penicillin-nonsusceptible S. pneumoniae [PNSP]) 

Division of HIV/AIDS 

Division of Vector-Borne Infectious Diseases (laboratory data regarding arboviral 
encephalitis) 

Division of Viral and Rickettsial Diseases (animal rabies) 

National Center for HIV, STD, and TB Prevention (NCHSTP) 

Division of Sexually Transmitted Diseases Prevention (chancroid, chlamydia, 
gonorrhea, and syphilis) 

Division of Tuberculosis Elimination (tuberculosis) 

National Immunization Program 

Epidemiology and Surveillance Division (poliomyelitis) 


Disease totals for the United States, unless otherwise stated, do not include data 
for American Samoa, Guam, Puerto Rico, the Virgin Islands, and the Commonwealth 


of the Northern Mariana Islands (CNMI). Disease totals from American Samoa were 
unavailable for 1995. 


Population estimates for states are based on the July 1, 1995, post-censal estimates 
made by the U.S. Department of Commerce, Bureau of the Census, Population Divi- 
sion, Population Estimates Branch, Press Release CB94-204. Because these estimates 
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are unavailable by age and sex for 1995, rates for reported disease occurrences by age 
group and among males and females use population totals from the July 1, 1993, 
post-censal estimates. Population estimates for territories are from the 1990 census, 
U.S. Department of Commerce, Bureau of the Census, Press Releases CB91-142, 242, 
243, 263, and 276. 

Rates in the 1995 Summary of Notifiable Diseases were based on data for the U.S. 
total-resident population. However, population data from states in which diseases 
were not notifiable or disease data were not available were excluded from rate calcu- 
lations. 


Interpreting Data 


The data reported in this summary are useful for analyzing disease trends and de- 
termining relative disease burdens. However, these data must be interpreted in light 
of reporting practices. Some diseases that cause severe clinical illness (e.g., plague or 
rabies), if diagnosed by a clinician, are likely to be reported accurately. However, per- 
sons who have diseases that are clinically mild and infrequentiy associated with 
serious consequences (e.g., salmonellosis) may not even seek medical care from a 
health-care provider; even if these less severe diseases are diagnosed, they are less 
likely to be reported. The degree of completeness of reporting also is influenced by the 
diagnostic facilities that are available; the control measures that are in effect; the pub- 
lic awareness of a specific disease; and the interests, resources, and priorities of state 
and local officials responsible for disease control and public health surveillance. Fi- 
nally, factors such as changes in the case definitions for public health surveillance, the 
introduction of new diagnostic tests, or the discovery of new disease entities may 
cause changes in disease reporting that are independent of the true incidence of 
disease. 

Public health surveillance data are published for selected racial and ethnic popula- 
tion groups because these variables may be risk markers for certain notifiable 
diseases. Risk markers can identify potential risk factors for investigation in future 
studies. Data regarding race and ethnicity also can be useful for identifying groups to 
target for prevention efforts. However, caution must also be used when drawing con- 
clusions from reported data relating to race and ethnicity. Among certain races and 
ethnicities, there are likely to be differential patterns of access to health care, interest 
in seeking health care, and detection of disease that would lead to data that are not 
representative of disease incidence in these populations. In addition, not all data con- 
cerning race and ethnicity are collected uniformly for all diseases. For example, the 
Division of HIV/AIDS Prevention and the Division of STD Prevention in NCHSTP collect 
information regarding race and ethnicity using a single variable instead of two sepa- 
rate variables. A person's racial and ethnic background is reported as either American 
Indian/Alaskan Native, Asian/Pacific Islander, Black non-Hispanic, White non-Hispanic, 
or Hispanic. Additionally, although the recommended standard for classifying a per- 
son's race or ethnicity is based on self-reporting, it is not clear that this procedure is 
always followed. 
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Highlights for Selected Infectious Diseases 


Arboviral Encephalitis 
In 1995, a case of encephalitis caused by Cache Valley virus was reported in North 
Carolina. Although this mosquito-borne bunyavirus was previously known to cause 
subclinical infections in humans, no clinical cases had been recognized previously. 


Coccidio 

In 1995, the CSTE recommended that coccidioidomycosis become a regionally re- 
portable disease. Because the Emerging Infectious Program at the National Center for 
Infectious Diseases (NCID/CDC), in collaboration with the State of California Depart- 
ment of Health Services, has been conducting active surveillance for coccidioido- 
mycosis in Kern County, California, for some time, its data are presented. The total 
number of coccidioidomycosis cases reported to the Kern County Health Department 
during 1995 was 770; this represents a drop in the number of cases when compared 
with the large number reported in the epidemic years during 1991-1994 (e.g., during 
1992, a peak of 3,342 cases occurred in Kern County alone). 


Creutzfeldt-Jakob Disease 
Creutzfeldt-Jakob disease (CJD) is a subacute, degenerative disease of the brain 
that is classified as a transmissible, spongiform encephalopathy. More than 85% of 
CJD patients die within 1 year of onset. From 1979 through 1994, there were 
3,642 CJD-related deaths in the United States (based on national data concerning mul- 
tiple causes of death and a preliminary total of 280 deaths in 1994). The average 


annual age-adjusted death rate attributed to CJD is 0.95 deaths per million persons. As 
of September 15, 1996, evidence does not indicate that cases of the newly described 
variant of CJD (i.e., the type identified in the United Kingdom) have occurred in the 
United States. This evidence is based on the analysis of both national data and data 
from active, retrospective surveillance for CJD conducted since 1991 by special sur- 
veillance teams in five areas of the country (1993 population: 16.3 million persons). 


Cryptosporidiosis 
National reporting of cryptosporidiosis began in 1995. During 1995, it was report- 
able in 24 of 50 states; however, many other states have made or are in the process of 
making cryptosporidiosis a notifiable disease. Because the diagnosis of crypto- 
sporidiosis is often not considered, and because most laboratories do not routinely 
test for Cryptosporidium infection, cryptosporidiosis will continue to be underdiag- 
nosed and underreported. 


Dengue and Dengue Hemorrhagic Fever 

In 1995, most tropical countries in the Americas reported major outbreaks of den- 
gue and dengue hemorrhagic fever (DHF). During this period, the Pan American 
Health Organization received reports of over 250,000 total cases of dengue and DHF 
from member countries. This was the largest number reported since 1981, when the 
worst epidemic in the Americas occurred in Cuba. As a result of this widespread activ- 
ity, the number of laboratory-positive cases of imported dengue in the United States 
increased to 86 in 1995 from 37 in 1994. During 1995, the Texas State Health Depart- 
ment reported eight laboratory-positive cases resulting from local transmission by 
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Aedes aegypti mosquitoes. Dengue transmission in the continental United States had 
not been reported since 1986. 


Hantavirus Pulmonary Syndrome 

Hantavirus pulmonary syndrome (HPS) is now recognized as a pan-American viral 
zoonosis caused by Sin Nombre virus and other New World hantaviruses. The identi- 
fied rodent reservoirs for these viruses are as follows: Peromyscus maniculatus and 
P. leucopus (deer mouse and white-footed mouse, respectively) for Sin Nombre virus 
and its variants; Sigmodon hispidus (cotton rat) for Black Creek Canal virus; and 
Oryzomys palustris (rice rat) for Bayou virus. Cases of HPS have been found through- 
out the continental United States, in Canada, and in South America. As of August 22, 
1996, national surveillance for HPS has identified 143 confirmed case-patients in 
25 states (case-fatality rate: 50.2%); 23 of these cases occurred in 1995. 


Hemolytic-Uremic Syndrome 

Infection caused by Shiga toxin-producing E. coli (i.e., STEC), especially serotype 
0157:H7, is the leading cause of hemolytic-uremic syndrome (HUS) in the United 
States. Although an estimated 1,200 HUS cases caused by infectious agents occur in 
the United States each year, the absence of longstanding surveillance data has limited 
the assessment of HUS as a public health problem. When surveyed in August 1994, 
only 15 states listed HUS as a notifiable disease. Recent efforts to improve surveil- 
lance include the creation of a unique International Classification of Diseases code for 
HUS; the adoption of a uniform, post-diarrheal case definition for HUS by the CSTE; 
and the recommendation by CSTE, in 1995, that HUS be made a notifiable disease in 
all states. Efforts are also underway to establish active surveillance for HUS in se- 
lected states. 


HIV Infection in Children and Infants 

In 1994, results of the AIDS Clinical Trials Group Protocol 076 indicated that admin- 
istering zidovudine to a selected group of pregnant, HIV-infected women, and 
subsequently to their newly born infants, reduced the risk for perinatal HIV transmis- 
sion to these infants by two thirds. The U.S. Public Health Service (USPHS) 
subsequently issued guidelines for the use of zidovudine to reduce perinatal transmis- 
sion of HIV (MMWR 1994;43[No. RR-11]:1-20) and the routine counseling and 
voluntary HIV testing of all pregnant women (MMWR 1995;44[No. RR-7]:1-15). USPHS 
also issued revised guidelines on PCP prophylaxis for children (MMWR 1995;44 
{[No. RR-4]:1-11) that recommends each child born to an HIV-infected mother receive 
PCP prophylaxis until the child’s HIV status is determined. States that conduct surveil- 
lance of pediatric HIV exposure/infection should be able to evaluate the 
implementation and impact of these guidelines most effectively and enhance early 
identification of HIV status in infants. In 1995, 28 states conducted surveillance of HIV 
infection in children. These states reported 332 HIV-infected children who had not pro- 


gressed to acquired immunodeficiency syndrome (AIDS) and 229 children who had 
AIDS. 


Penicillin-Nonsusceptible S. pneumoniae 

The prevalence of cases of penicillin-nonsusceptible S. pneumoniae* (PNSP) 
among invasive pneumococcal infections in selected metropolitan areas for 1995 
is presented. In these areas, population-based active surveillance for all invasive 
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pneumococcal infections is ongoing; in each of the regions, the denominator reflects 
>100 cases of invasive pneumococcal disease. The prevalence of PNSP from hospital 
to hospital within each metropolitan area varied widely, suggesting that sentinel hos- 
pitals may not accurately reflect the prevalence of PNSP within a given city, let alone 
for the entire state. In addition, the prevalence of PNSP cases can increase rapidly 
(e.g., the prevalence of PNSP cases for Atlanta was 25% in 1994 and 33% in 1995). 


Prevalence of PNSP among invasive 
Active surveillance area pneumococcal infections 


of 
altimore, 

Minneapolis/St. Paul, MNt 10%-19% 
San Francisco, CA 


Portland, ORt 
San Antonio, TX 20%-29% 


Atianta, GA 
Urban counties, TN§ 230% 


*S. pneumoniae isolates with penicillin minimum inhibitory concentration 20.125 g/mL. 
tThese figures are based on data from <1 year. 


Sincludes the metropolitan areas of Chattanooga, Knoxville, Memphis, and Nashville, Tennes- 
see. 


International Notes 


Ebola Hemorrhagic Fever 

In 1995, an outbreak of Ebola hemorrhagic fever (EHF) caused by the Zaire subtype 
of Ebola virus occurred in Kikwit, Zaire. A total of 316 cases of EHF were confirmed, 
resulting in 244 deaths (case-fatality rate: 77%). Case-patients ranged in age from 
3 days to 71 years (median age: 35 years), and slightly more than half of the case- 
patients (i.e., 53%) were female. The earliest identified case occurred in January, and 
the epidemic peaked in May 1995. In December 1995, a single case of EHF occurred in 
Cote d'Ivoire and was caused by the recently recognized Ivory Coast subtype of Ebola 
virus. The natural reservoir of Ebola virus remains unknown. 


le 
74 
; 
. 


PART 


Summaries of 
Notifiable Diseases 
in the United States 


EXPLANATION OF SYMBOLS USED IN 
TABLES, GRAPHS, AND MAPS 


Data not available 
Report of disease is not required 
in that jurisdiction 
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No reported cases 
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SUMMARY TABLES — 1995 


NOTIFIABLE DISEASES — Reported cases, by geographic division and area, 
United States, 1995 
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N.Y. (excl. NYC) 
N.¥.C. 


Nett 


Nn 
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54 
16 
1 
7 
8 
5 
2 
1 
2 
a 
1 
1 
2 
1 
1 
1 
1 
2 
2 
25 
23 
2 
NA 


NA 
NA 
“The total number of defici d (AIDS) cases includes all cases NA: Not Available 
reported to the Division of { MIVIAIDS Prevention, National Center for HIV, STD, and TB Prevention -: No reported cases 
(NCHSTP) through December 31, 1995. This total includes 136 cases in persons 
whose state of residence is unknown. 
Cases were updated through the Division of Sexually Ti itted Di Pp ion, NCHSTP, as of March 1, 1996. 
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Total resident ti 
population —_Sotulism 
Area in tho: AIDS* Foodborne infant Brucellosis Chancroidt 
United States 262,755 71,547 2 
New England 13,312 3,608 : 
% Maine 1,241 130 
N.H. 1,148 112 
ak Vt. 585 44 
Mass. 6,074 1,447 
Rul. 990 223 
Conn. 3,275 1,652 
Mid. Atiantic 38,153 19,185 - 
10,824 2,364 
NJ. 7,945 4,409 
Pa. 12,072 2377 
E.N. Central 43,456 5A10 
a Ohio 11,151 1,110 
ak ind. 5,803 529 
11,830 2,220 
Mich. 9,549 1,201 
ae Wis. 5,123 350 
ie W.N. Central 18,348 1,734 
aie Minn. 4,610 369 
ape lowa 2,842 116 
Mo. 5,324 791 
N. Dak. 641 5 
aoe S. Dak. 729 19 
a Nebr. 1,637 114 
Kans. 2,565 320 
S. Atlantic 46,995 17,983 
Del. 77 316 
Md. 5,042 2,575 
ae DC. 554 1,029 
Va. 6,618 1,610 
W. Va. 1,828 127 : 
N.C. 7,195 1,000 
oe S.C. 3,673 976 
ioe Ga. 7,201 2,291 
Fla. 14,166 8,059 
E.S. Central 16,066 2279 
Ky. 3,860 298 
Tenn. 5,256 897 
Ala. 4,253 642 
ies Miss. 2,697 442 
Mies W.S. Central 28,828 6,136 
eras Ark. 2,484 277 
pes La. 4,342 1,087 
‘ier Okla. 3,278 295 
Tex. 18,724 477 
Mountain 15,645 2,263 
pers Mont. 870 25 
Idaho 1,163 49 
Wyo. 450 17 
Colo. 3,747 673 
TE: N. Mex. 1,685 164 
Ariz. 4,218 678 
pee; Utah 1,951 164 
Nev. 1,530 493 
Pacific 41,951 12813 1 1 
Wash. 5,431 892 
Oreg. 3,141 459 
Calif. 31,589 11,134 
Alaska 604 69 
Hawaii 1,187 259 : 
Pa PR. 3,522 2,594 1 
Vi. 102 39 2 
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NOTIFIABLE DISEASES — Reported cases, by geographic division and area, 
United States, 1995 (continued) 
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Bartwk 
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Qo 


23 
a 
1 
1 
1 
1 
2 
1 
1 
1 
1 
2 
1 
1 
2 
2 
3 
1 
1 
1 
9 
9 
9 

NA 


NA 
*Chiamydia refers to genital infections caused by C. trachomatis. NA: Not Available 
*Cases were updated through the Division of Sexually Transmitted Diseases Prevention, NCHSTP, NN: Not Notifiabie 


525 of March 1, 1996. -: No reported cases 
SData from the National Electronic Telecommunications ae for Surveillance. 
‘Data from the Public Health Laboratory Information System 


Escherichia coli 0157:H7 Haemophilus P 
Area Chiamydia*t Cholera NETSS! PHLIST Gonortheat invasive 
United States 477 638 2,139 1,531 392,848 1,180 
o New England 18,248 243 139 7,539 ab 
; Maine 1,144 65 - 94 3 
N.H. 898 NA 21 118 13 
Vt. 462 20 22 69 2 
7 Mass. 7,402 118 96 2,658 16 
RL. 1,902 3 - 545 5 
Conn. 6,440 7 
Mid. Atlantic 53,703 242 
N.Y. (excl. NYC) NN 169 
N.Y.C. 26,686 7 
N.J. 4,056 66 
: Pa. 22,961 NN 
E.N. Central 93,492 372 
Ohio 29,124 107 
Ind. 9,102 64 
im. 24,645 126 
Mich. 21,666 75 
Wis. 8,955 NN 
W.N. Central 34,055 
Minn. 6,032 
7 lowa 5,089 
Mo. 12,110 . 
N. Dak. 1,324 
S. Dak. 1,313 
Nebr. 2,873 
Kans. 5,314 
S. Atlantic 85,575 
2,701 
8,740 
1,665 
12,285 
a. 2,326 860 11 
15,780 23,961 
8,591 12,120 
11,193 21,025 
22,294 20,874 \ 
E.S. Central 24,158 42,837 | 
Ky. 6,904 4,751 | 
Tenn. 13,154 13,892 | 
Ala. 3,188 14,683 
Miss. 912 9,511 
W.S. Central 59,483 50,800 
Ark. 680 5,630 
La. 9,111 9,292 
Okla. 5,065 5,077 
Tex. 44,627 30,801 
Mountain 29,361 9,509 
Mont. 1,198 65 
Idaho 1,739 149 
Wyo. 703 51 
Colo. 6,650 2,803 | 
N. Mex. 4,285 1,054 
Ariz. 10,061 3,844 30 
Utah 1,676 306 12 
Nev. 3,049 1,237 30 
Pacific 79,563 29,645 223 
Wash. 9,462 2,765 11 
Oreg. 5,465 854 28 : 
Calif. 62,501 24,803 178 
Alaska NN 660 2 
Hawaii 2,135 563 4 
uam 6 30 = 
PR. 2,305 618 3 
VA. 17 31 
C.N.M.1. NA NA 11 
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1 
3 
1 
1 
1 
2 
1 
1 
4 
2 
1 
1 
38 
1 
1 
36 
76 
3 
1 
52 
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‘ disease C/non-A, Legionel- yme 
Area A 8B non-B losis disease Malaria 
United States 144 31582 10,805 4576 1241 11,700 
“ New England 333 252 142 41 2, 
Maine 30 12 - 
te N.H. 13 23 14 2 
he Vt. 8 7 14 2 
tS Mass. 161 114 106 24 
35 10 4 7 
Cer Conn. 86 86 - NN 1 
Mid. Atlantic 2091 1,599 590 226 7, 
N.Y. (excl. NYC) 623 414381 65 3 
N.Y.C. 1,008 524 1 
TUS ee N.J. 312 368 189 33 1, 
paeae Pa. 248 293 59 122 1 
E.N. Central 3,160 1,130 358 341 
Ohio 1,760 116 15 151 
aie 189 241 14 81 
4 243 35 
4 - 38 
1 121 
4 49 
15 21 
23 19 
? 
© 23 
46 
84 
672 
we E.S. Central 2,312 
Ky. 44 
Tenn. 1,951 
Mis 224 
iss. 
W.S. Central 5287 
La. 196 
Okla. 1427 
Tex. 3,001 1 
erat Mountain 4346 879 519 
Mont. 173 24 18 
Idaho 353 102 
am ; Wyo. 110 33 223 
Colo. 509 138 69 
; as N. Mex. 808 321 53 
are Ariz. 1,363 121 59 
Utah 696 15 13 
Nev. 334 65 26 
Pacific 10627 2,129 909 1 
Wash. 937 226 234 
Oreg. 2,723 129 37 
Calif. 6,751 1,729 511 
Alaska 50 13 3 
< Hawaii 166 32 124 
uam 
a PR. - 120 689 216 
Vi. 9 16 
6 24 22 
NA: Not Available 
NN: Not Notifiable 
= reported cases 
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5 
3 
2 
4 
1 
2 
1 
5 
1 
4 
3 
1 
2 
2 
1 
1 
6 
1 
3 
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NA 


jimported cases include only these i ‘ed from other 


Polio- 
myelitis, 
Area jigenous Imported Pertussis paralytic? 
United States 5,137 2 7 
New England 731 
Maine 47 - 
N.H. 70 
Vt. 81 
Mass. 492 
Rl. 7 
Conn. 34 
Mid. Atlantic 469 
N.Y. (excl. NYC) 253 
N.¥.C. 67 
N.J. 20 
Pa. 129 
E.N. Central 667 
Ohio 175 
Ind. 76 
155 
Mich. 103 
Wis. 158 , 
W.N. Central 369 
238 
63 
8 
12 
14 
23 
388 
10 
49 
8 
31 
1 
137 
28 
30 > 
94 
277 
27 
209 
38 
3 
342 
Ark. 59 
La. 22 
Okla. 44 
Tex. 217 
Mountain 743 
Mont. 9 
Idaho 116 
Wyo. 1 
Colo. 149 
N. Mex. 148 
Ariz. 164 : 
Utah 18 11 37 
Nev. 19 12 119 
Pacific 619 253 1,151 
Wash. 126 16 491 
Oreg. 117 NN 67 
Calif. 366 211 531 
Alaska 15 12 1 
Hawaii 5 14 61 
uam 
PR. 24 3 3 
Vi. - 3 - 
American Samoa NA __ NA 1A 
Avai 
leported in 1995. Confirmation Notifiable 
a 


United States, 1995 (continued) 
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Psitta- Cong. Salmonel- Shigel- 
| Area losis losis 
cosis Rubella syndrome 
Animal Human RMSF* 
5 590 128 45,970 
United States 7,811 ° 2s 
New England 1 1,512 2 2 “a 
3,531 
oe 362 1 
NYC) 5 1,157 2 
N.Y. (excl. 7 
Pa. 6 440 2,352 
Contrt 8 113 27 6.203 
1 12 9 
2 
3 41 
a 
- 
- | 
J 
1 
Bh, 3 
4 
124 
15 
528 
- 
1,610 
764 
- 
| 
ba 
| 
5371 
102 
: 19 
Hee : : 
- Not Available 
C.N.M.I. 
ary reported cases 
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21 

6 
48 
46 
2 
237 
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14 

18 

22 

25 

49 

53 


PP 
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ask 
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inti 


—American Samoa_NA NA 
+25 of March 1, 1996. 


's were updated through the Division of Tuberculosis Elimination, NCHSTP, as of May 29, 1996. 


o 


culosist 
Uni 
Mid 
424 
1177 
6138 i 
156 
72 
244 
5 
2 
24 
89 
4,113 
Hawaii 
uam 
PR. 
Vi. 
NA: Available 
NN: | Notifiable 
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Data not available NA 
Report of disease is not required 

in that jurisdiction 

(not notifiable) NN 
No reported cases - 
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